FILED
2004 FOR PROFIT CORPORATIGN ~ May 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000127848 05-19-2004 90007 014 ***150.00
1. Entity Name
MILLENNIUM INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address . )
36171 WILDERNESS WAY 3617 WILDERNESS WAY R T S,
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 . ST g
N AR T
Sutle. ApL. . ete. Suie, Apt #. &tc 03052003  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number ' Applied For
51-0438422 - Nat Applicable
4p Couniry ap Gountry 5. Certificate of Status Desired | Ei'giard::ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
MITCHELL, LESTER )
3611 WILDERNESS WAY ™~

CORAL SPRINGS, FL 33065

Streat Addrass (P.CUBox' Numberis Mot /Accemabie} -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
* L
SIGNATURE

Signatue, typerd or printad nama of regislered agent and title it applicabls, {NOTE: Registered Agani signaiure required when 1einstating} DATE

N » -
7 . FILE NOw!!! #EE IS $550.00 9. Election Campaign Financing $5.00 May Be s
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees . o

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TME. - P . {1 Delete TIME [T] Change [ Addilion
NAME MITCHELL, LESTER HAME
STREET ADDRESS | 36171 WILDERNESS WAY STRECT ADDRESS
Gy st-zp CORAL SPRINGS, FL 33065 CITY-§i-21P
THLE v [ Delete TITLE ) [ Change [ Addition
NAME MITCHELL, ANDREA NAME
STREET ABDAESS | 3611 WILDERNESS WAY STRCET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CITY-§T-21P
TTLE S O pelete TILE [ Change [ Addition
NAME MQODIE, LORRIANE - NAME
STREET ADMMESS | 10533 NW 32ND COURT STREET ADDRESS
Ciy-si-2ik -1 CORAL SPRINGS, FL 33065 Ciy-s7-21p
THLE - _ . Clsee TITEE o [ Change __ [T Addition _
NAME NAME
STREET ADDRESS . : STRECT AGDRESS
oy-sT-2p CITY-57-2IP
TINLE . 3 Delste TILE [0 Change [ Acdition
NAME j NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-Z2Ip CITY-S1-21P
TITLE [ pelete TILE . [J Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CIlY-$1- 21 CITY-S7-21P

12. thereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119‘0753)0). Florida Statutes. | further certify thal the information
indicated an thisreport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihé corporation or the receiver or trustee empowered to axsculs this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 110
changed, oron an altachment:\y an address, with all other like empowered.

SIGNATURE: __ &4/7, %//ZM - G-/7-0y Fry-¥78-SP52

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date - Daytime Phone #




